MISSOURI‘ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-00 0;?

DEPARTMENT OF PUDLIC HEALTH AND WELFARE V?
Prsmlrv

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No., 7 ion District No. —M.Jmimar’; No. .- mg

ON THIS STUB Ei‘ EB Man EEY.Y.. | .
1. PLA L J 1J0J 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

' V§.300 a. COUNTY a: STATE .- + b. COUNTY jasi
R 029 Jackson Missouri Johnson rdmission)
e_V- b. CLITY {If outside corporate limits, pive TOWNSHIP onily) Length of stay in 1b ¢ CITY Inside Limits

OR
TOWN Kangas City 1 day TOWN  Knob Noster Yeo ) No D

<. FULL NAME OF (If NOT in hospital, give location Inside Limits- . ide, ‘Qi i i
OEPAES spital, g ion} . nside Limits d. AngiEEgs {if eutside, give location) Reside on Farm .

INSTITUTION  Ji5%h St. & Peseo(on strgdt)X ™0 || Whiteman Air Forco Base Yo O Nyl

3. NAME OF DECEASED First ] Middle. Last 4. DATE Manth Day Year
OF

{Type or print}
JAMES DAVID MARTIN DEATH March 3. 1063 .
5, SEX 6. COLOR OR RACE 7. Married (0  Never Marriedi{X |6, DATE OF BIRTH | 9 AGE {last birthday) | If UNDER 1 YEAR™ IF UNDER 24 HE
Male White Widowed [J Divorced [J 6_25_}41 o1 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT CGUNTRY

A:Ldf'"fnngﬁu D{r"’g!f:"gdféfsv? 1 retired) 0.8, Air Force Waukeran, Illinois USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Maurice Martin Joesn S, {Urnknown) None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 EACIA FECUDITY LA 17. INFORMANT Address
(YQY no, or unknown)[ {If yes, give war or dates of service) :

Present Military Regords,, tepan AF. Basge:

18, CAUSE OF DEATH (Enter only one cause per k g (g & . -, NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: #/ > * - - CNEET AND DEATH

IMMEDIATE CAUSE (s}

. b ez
. 4
Conditions, if any, DUE TO (b}
which gave rise to

above cause (a),
. stating the under-
lying cause laat. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CON‘I’RIBUTING TO DEATH but not related to the terminal PART il). If deceased was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

’ O Yes |:| No | O Unknown

. P
9. WAS AUFGPSY | 20a. ACC?&T SUICIDE  HOMICIDE Z0b. DESCRIBE HOWY GNJURY: occunnso {Evter naturs of injury in PART | or PART Il of Hem 18.)
PERFOMAED? a O
YES# NOO

20c. TIME OF Hou Month, Day, Year
NJURY
._‘; T 3- 33
COUNTY

20d. INJURY occuueo 20e, PLACE OF INJURY (s.0., in'or about home, | 20f. CJFT, TOWN, cm LOCATION
WHILE AT WORK (] farm, factg; offi idg., etc.)
NOT WHILE AT WORK w q

and last saw hlm n ﬂ'\

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

21, | attended the deceased an o
m on the date stated above, and to the best of my knowledge, from the;cayses stated.

22c, DATE SIGNED

:smmg"“’““' Qs sty 2?éA'D;R;SS //jfm 3‘:)"'6_9

a. BURIAL, CREMATION, | 23b. D E c. N £ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify). — . .
Removal -h— Warrensburg, Misgouri

O34, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. 8Y _LOCAL REG. 26. AR'S SIGNATURE
Mellody-McGilley-Eylar, 1800 E. Linwood \3 A - \3 l?ﬂ'\"-‘r

{Licensed Embaimer’s Statement on Reverse Side)}

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
a C.Kealhofemenicat certiricanion

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¢

STATEMENT BY I.lCENEED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under.my personal supervision.

Student

Note:
with the above- conshfutes grounds-for revocation of Ilcense)

-If ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If t_hls_body is not embalmed, fact should be so stated above.

L

Signatura of Student Embalmer

The. above MUST BE SIGNED BY THE LICENSED EMBALMER in

-

I.acensed Embalmer No %{é o)

P.O. Address k C M

his OWN HANDWRITING. (Fan!ure to comply




